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Montana Healthcare Programs Notice
Home and Community Based Services

Mileage Reimbursement Increase

Effective October 1, 2008, the Department will increase the reimbursement rate for mileage only,
procedure code S0215 UA, due to the continued rising costs of fuel. The current fee schedule is
posted on line at http://www.mtmedicaid.org under Provider Resources, Home and Community
Based Services.

Contact Information

For claims questions or additional information, contact Annette Marron at (406) 444-4142 or
amarron@mt.gov or call Provider Relations:
Provider Relations toll-free in- and out-of-state: 1-800-624-3958
Helena: (406) 442-1837
E-mail: MTPRHelpdesk@ACS-inc.com

Visit the Provider Information website:
http://www.mtmedicaid.org
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1



